RA -recurrences avoided; QALY -Quality Adjusted Life Years; OM-open mesh; ONM -open non mesh; ICER -Incremental Cost Effectiveness Ratio

Compared options
Open non-mesh
Open mesh 
Large number of comparative trials revealed that mesh repair is more effi cient and safe then open non-mesh repair, and the mesh implantation in front of the transversalis fascia is equally effective or even superior than open or laparoscopic implantation of mesh behind the transversalis fascia (Amid 2005).
Authors
Methods
Cost-effectiveness of open mesh vs open non mesh repair was modeled using a Markov model. Model was evaluated as a cohort simulation for a time horizon up to 15 years. Transition probabilities were derived from systematic review and other published sources. Resource utilization data were collected from two private hospitals and a private payer in Brazil. Utility values were extracted from published sources. Both costs and outcomes were discounted annually at 5%. In probabilistic sensitive analysis simulations were repeated 10000 times. CEAC curves were generated as a result of simulation for all scenarios.
Results
Over both a fi ve and fi fteen year period, open mesh repair provides greater benefi ts in terms QALYs and fewer recurrences at a cumulatively higher cost than open non mesh repair procedures. Over a 5 and 15-year time frame, cost per one additional QALY is R$17,843 and R$2,991 respectively from a payer perspective and R$12,825 and R$957 respectively from a hospital perspective. Similarly, the cost per one recurrence avoided is 1162 R$ and R$245 in a fi ve and fi fteen years time horizon from payer perspective (R$836 and R$79 respectively from a hospital perspective). Results in the probabilistic sensitivity analysis were similar to deterministic analysis. In the fi ve year perspective open mesh repair is more cost effective in comparison to open non mesh repair when the value for society's willingness to pay threshold for a QALY exceeds R$8000 for a life year (Zero R$ in the 15 years in both perspectives).
Conclusion
Findings suggest that in Brazil, open mesh inguinal hernia repair is cost effective from both private hospitals and private payer perspectives and should be considered standard of care based on superior outcomes and costs. Operation -this state takes in to consideration all patients with inguinal hernia who agreed for surgical hernia repair, it also covers at least 3 months of reconvalescence after surgery, Recurrence No Re-operation -this state takes in to consideration all patients who's experienced a hernia recurrence during the cycle and doesn't agree for the next surgical hernia repair, Recurrence Re-operation -this state takes in to consideration all patients who suffer from a hernia recurrence during the cycle and agreed for it's re-operation, it also takes in to consideration reconvalescence 3 months period after surgery, No Recurrence -this state takes in to consideration all healthy patients after successful repair of inguinal hernia, Death -absorbing state, this state takes in to consideration only death patients from all causes. Notice that those defi ned states are complementing one another to all possible patient state and also each two of states are disjunctive. Cost analysis from the SUS's perspective points out that there is a signifi cant cost difference between non-mesh tension and mesh tension free method of hernia repair. Lower costs are generated by non-mesh tension hernia repair. However, it should be added that the cost difference is made mainly by the cost of mesh.
COST-EFFECTIVENESS COMPARISON OF SURGICAL TREATMENTS
Results -hospital perspective
Lower costs accounted to R$ 470.49 are generated by non-mesh tension hernia repair. More expensive procedure is mesh tension free hernia repair which costs R$ 583.55. 
RESULTS -BRAZIL Payer
Conclusion from cost effectiveness analysis conducted in Brazil
Over a fi ve and fi fteen year period open mesh provides greater benefi ts in terms of more QALYs and fewer recurrences at a cumulatively higher cost than open non mesh. The cost per one additional QALY is R$ 17,848.05 in a fi ve years time horizon and R$ 3,008.34 in a fi fteen years time horizon from a SUS perspective (R$ 12,827 and R$ 960 respectively from a hospital perspective). Cost per one recurrence avoided is R$ 1,162.81 in a fi ve years time horizon and R$ 245.16 in a fi fteen years time horizon from a SUS perspective (R$ 835.75 and R$ 78.31 respectively from hospital perspective). Results from the probability sensitivity analysis are very similar to deterministic analyses. In the fi ve year perspective open mesh is more cost effective in comparison to the open non mesh option when the value for society's willingness to pay for a QALY exceeds R$ 14,000 (R$ 2,500 in the fi fteen years perspective). Findings suggest open mesh hernia repair method as a very cost effective therapy from both perspectives for the inguinal hernia treatment in Brazil.
COST ANALYSIS FROM PAYER AND HEALTH CARE PROVIDER PERSPECTIVE
Methodology of the cost analysis from the SUS perspective
Information on cost of hernia repair procedures was identifi ed on the basis of SUS reimbursement level refereeing to code 43.08.012-0 of Brazilian Medical Association Table 92 and 96.
Methodology of the cost analysis from the service provider's perspective
Information on resource use and cost was requested from two service providers (private hospitals). The cost data for the analysis originate from administrative/fi nancial and billing departments. Costs received as a result of prices analysis of products/services using retrospective data collection from other invoices, according to the demand or according to the payments made by health insurance companies, contracts, packages or the institution needs. As addition for evaluation and better preparation for the explanations required during the analysis of the hospital invoices costs data about purchases, negotiations with the suppliers and audit, including "in loco" audits by the HIC were taken in to consideration. On basis of data obtained from the providers and average cost of each hernia repair methods were calculated.
Results -SUS perspective
Cost analysis from the payer's perspective is a comprehensive view at the costs borne by the payer. It comprises not only fi nancial resources spent for a procedure, but also the costs of specialist consultations in preoperative and post-operative period. The total cost of hernia repair borne by the payer is shown below:
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